2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000001462

1. Entity Name

ALLIANCE CHURCH OF ZEPHYRHILLS, INC.

Principal Place of Business

6257 FT. KING RD.
ZEPHYRHILLS, FL 33541

Mailing Address

6251 FT. KING RD,
ZEPHYRHILLS, FL 33541

‘DO NOT WRITE IN THIS SPACE

ORI AN AR

01072008 No Chg-NP CR2E037 (4/06)

4. FE) Number Applied For
59-2338310 Not Applicable
) i $8.75 Aaditional
8. Certificate of Status Desired 0 Foo Required

§. Namo and Addross of Current Registerod Agant

MCGAVERN, WILLIAM E
6251 FT. KING RD.
ZEPHYRHILLS, FL 33541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of ¢hanging its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printed nama of registered agent and tilfe if apphcabla

{NOTE: Registerad Ageanl signatura réquirad wnan reinsiating) DATE

Filing Feo Is $61.25

Due by May 1, 2008 Trust Fund Coniribution.

9. Eiection Campaign Financing

HOGCO TSR0 S

A1 SA08-BINET-021 BL.25

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE DP
NAME BARTNICK, PAUL

STREET ADDRESS | 5739 CYPRESS ST.
CiTY-51-2IP ZEPHYRHILLS, FL 33540

TME DV

NAME BAHR, CHRISTOPHER
STREETADDRESS | 37428 SKYRIDGE CIR.
CITY-5T-2IP DADE CITY, FL 33525

TME T

NAME MUDGE, SUE

STREETADDRESS | 5223 HIGHGATE CT.
GiTY-57-ZiF ZEPHYRHILLS, FL 33541

TITLE DS

NAME MCGAVERN, WILLIAM E
STREET ADDRESS | 39127 PRETTY POND RD.
CIRY-51-21P ZEPHYRHILLS, FL 33540

TITLE

NAME

STAEET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida StatiAes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaton or the recever or truslee empowered to execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atthehm

SIGNATURE:

ith an agdress with all other ke empowered.

aul BOLF{T\I‘(‘.L

Fr13- 794 - 8865

/ SIGNATURE AND }VPED‘M PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daylima Phone #

| =3

Jan 14, 2008 08:00 A
Secretary of State




